
 
 

VILLAGE OF BAYSIDE 
PRECIOUS METALS AND GEMS DEALER APPLICATION 

PLEASE PRINT OR TYPE 

 

Dealer name(s)________________________________________________________________________ 
 

Name of business ______________________________________________________________________ 
 

Address of proposed business____________________________________________, Bayside, WI  53217 

 

 

Home office address_____________________________________________________________________ 
 

Home office phone number(s)_____________________________________________________________ 
 

Dealer home address(s)__________________________________________________________________ 

 
Dealer phone number(s)_________________________________________________________________ 

 

 

 

Property owner name ___________________________________________________________________ 
 

Property owner address_________________________________________ Phone number ____________ 
 

Parcel number__________________________________________________________________________ 

 

 

 
Provide description for of the items that will be bought and/or sold 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

Hours of business______________________________________________________________________ 
 

 
 

Name of applicant (print)________________________________________________________________ 
 

 

Signature of applicant__________________________________________ Date _____________________ 
 

 

OFFICE USE ONLY: 
Background check(s) complete:    __________ $100 application fee:   __________ 
 
Public Hearing date:    __________   

   


